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SEP PURSUANT TO REGULATION D, bPrefix Serial
THON\SON SECTION 4(6), AND/OR % I [
FlNAN N_ UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering {3 check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liabillty Company Interests of Old Field Master Fund, LLC
Filing Under {Check box(es) that apply): O Rute 504 O Rule 505 B Rule 508 3 Section 4(6) O uLoe
Type of Filing: [ New Filing Amendment
AR

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ) check if this is an amendment and name has changed, and indicate change.
Cld Field Master Fund, LLC

NURER AR

07078324

Address of Executive Offices (Number and Streel, City, State, Zip Code)
c/o Marwood Alternative Asset Management, LLC, 733 Third Avenue, 11™ Floor, New York NY 10017

Telephone Number (Including Area Code)
(212) 532-3651

Address of Principal Offices (Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

(if ditferent from Executive Offices)

Brief Description of Business: private investment company

Type of Business Organization
[ corporation
1 business trust

B other {please specity)
Limited Liability Company

6_|
Jurisdiction of Incomoration or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN tor Canada; FN for other foreign jurisdiction)

[ limited partnership, already formed
[ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 ] 8 ] | 0 l

Actual

[ Estimated

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

When To File: A notice must be filed no later than 15 days atter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where fo File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the nama of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim tfor the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

|_Fallure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to tite the approprlate federal notice will not result in a loss of an avaitable state exemption unless such exemption
is predicated on the filing of a federal notice.
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Parsons who respond to the c¢ollection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number,

A. BASIC IDENTIFICATION DATA

-r

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); Marwood Alternative Asset Managemant, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marwood Alternative Asset Management, LLC, 733 Third Avenue,
11" Floor, New York, NY 10017

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer ] Director Manager

Full Name (Last name first, it individual): Moore, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marwood Alternative Asset Management, LLC, 733 Third Avenue,
11" Floor, New York, NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer [ Director B Manager

Full Name {Last name first, if individual): Davis, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marwood Alternative Asset Management, LLC, 733 Third Avenue,
11" Floor, New York, NY 10017

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Cfficer O Director B Manager

Full Name {Last name first, if individual): Yudewitz, Brian

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marwood Alternative Asset Management, LLC, 733 Third Avenue,
11™ Floor, New York, NY 10017

Check Box{es) that Apply: 1 Promaoter [ Beneficial Owner BJ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individuat): Modzelewskl, T. J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marwood Alternative Asset Management, LLC, 733 Third Avenue,
11" Floor, New York, NY 10017

Check Box(es) that Apply: O Promoter [ Beneficial Owner Exacutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, it individuat): Wasserman, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Marwood Alternative Asset Management, LLC, 733 Third Avenue,
11™ Floor, New York, NY 10017

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter ] Beneficial Cwner ] Executive Officer [ Director {0 General and/cr Managing Partner

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering?...............ccve. Oves BMNo
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $1,000,000
* May be waived
Does the offering permit joint owWnership of 8 SINGIE UNIEZ.........c..corvuireeiemeeiericnreseeeessiraeeereesesiessessrsesnassssaassnanas B Yes O No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the
offering. it a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)...

Oy Olak] O,z DR Ocal D[CO} El[CTl D{DE] [:I{DC] |:|[FL1 D[GA] Omn 0o
Oy QOoen Owa) Oks) OKy] Ora OMME] OMo] OMMA Oy OMN O ws] O MO)
OmT Omwe Omv) OnH NG OINME O Ny O NG OiND) O©H) O(oK] O(oR O (PA)
D@y Orsc Oso) Oy Oma Own Owmn Owrval OwAl Owv Owl Owy] O(PA]

J All States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual STATES)...........ciiiiiiii i e e ee e e

O, Orak Orzg Owr Owral Orco) Ot Omwe Ooc) Oy Oea) OmH] O]
Om O Opa Oxs) Oy Owal OmMeE) Omo) OmAl Om) O Oms) O mo)
Omn Omwe Ol OnH O)g Onv Oy Ome) Omo] Oros OOk OoR OPA)
Qry Oiscy Ofso) AN Omx] Own Ot Owva) Owa) Owv] Owil Owy) O(PA)

O All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl STAIES). ... .vivviinei et iri e e e art s e snbras

Owru Omrk O;z1 O Oeca Oeol Odwen Ore Ope OrFyg Oea OME Oo)
Oog O Opar Oks) OKyl Owra OMe) One) OMA OmMy OMNe Omwms) 3(Mo)
Omm Owmer Ol ONHE O OV CNy] ONC) Ool Otod] Ok OR) OPA)
Owmy Otsc) Osol Oy Orx Owun Owvn Owrva OwA Owy) Ow) Owy) OPR

O Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zerc.” If the transaction is an exchange offering, check this
box {7 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB -voveirieti ettt e ea e R et et n e ensbenn 0 $ 0
EQUILY oot rec e e e e e e R R s e e R e e $ 0 $ 0
O Common O Preferred
Convertible Securities (INCIUdING WAITANIS) .. cvvrv v eeierrenrieeersnesress e seseresssesegsasssssssssscsees 9 0 5 0
PAMNETSHID BIETESIS ...t r e e sbsm e e e a s are st st s r e eaner s $ 0 $ 0
Other (Specify} Limited Liability Company Interests) $ 100,000,000 $ 10,000
TOA oot e e e $ 100,000,000 ] 10,000
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRUIET IMVESIOIS ..ot e e e e em s e em s e e e e e 1 $ 10,000
NON-ACCIEdIted IIVESIOMS.......cc.i et ece e cre e ettt s aras e et s e eeenens N/A $ N/A
Total (for filings under Rule 504 ONIY) ... e e e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
FUIB S05 .o e b N/A $ N/A
RBGQUIALION A oe.eceeeeee ettt et reer et ree et et s rse e s sreemte e nssesseaseaseesbesane st enmtsnessrmnseerennsansnsseenns N/A $ N/A
Rule 504 N/A $ N/A
TOMAD e e et et ne e nr e N/A $ N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AQENTS FEES .....covivieeierieceseececeecte et eeseers s eesssssess st enss s eessas s st nstenssassesenssssensssnsrassoses | $ )
Printing and ENGraving COSS ............ccviueueuieeriireieseesceessetsseseses s sessstenssesenssesesesssssssnsebesnssssssnsssenssesene L) $ 0
LBGAI FBEBS .....oevoeteiieie e ea b seee s e sesssacaes s e st ese bt sesbenesnsssane stesee st artsrss e ansmnssestenenn s erasasseen st eenr s arasaae (| $ 68,202
ACCOUNEING FBBS......c.o oottt ss vt rrs st sess st sass s s bsssressasersasassssrassssrrsssssresssserasssrnsrns L) $ 0
ENGINEEHNG FEES ..ocvivrieiiiiieeir e e seasesss e tese st e ses et sbsdsbsssss s res et esssssssssastssssaanssrassssssssssrnsnsnsasssns L) $ 0
Sales Commissions (specify finders’ fees Separately).......c.coevreriiecnnee et sneeseevereenesveneenes. L) $ 0
Other Expenses (identify) ) ORI $ 0

TOAE oot cee e e et sie s e rs e e R AR A e R e e e e s K $ 68,202
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RINGP "PRICE”NUMBER OF INVESTORS, EXPENSES/AND OCEEDS

. : &
R R o L NI SN bl ey AR T e b Ly e T

CyoFrER

4 b. Enferthe difference between the aggregate offering price given in response to Part C~
-* Question 1 and total expenses fumlshed in response to Part C~Question 4.a. This difference is the $ 99,931,798
“adjusted gross proceeds to the ISSUBE. ... s e sses e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b, above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
S2lAMES ANA FEES ........cvveriereere et resrssssersrse e resnssressssasssassssan s seesssssensreseens O $ O $
PUrchase of 18l @SLALE...............o.cevverireiereienesrescirsnessrestssessermstesseesrassstonssassesens O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O s
Construction or leasing of plant buildings and facilities.............cc..ccceeveeueerecuenns O $ | $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSUBIE £0 8 MMIBIGEN. ... veeeeeeceececarectesenstsseessacesastieseesesssesessssssereas sebesersassenenes O $ O $
Repayment of indebtetness ...........vcvweerremrerreie e resressressssersaranssesssnsns O $ O $
WOPKING CAPIEA ....vvvvrervrvvsvossseesessesssssssssssnsssseresssssasessesssseessssasasresssssemnsssssassanes O $ ®m $99,931,798
Other {specify): O $ O s
a $ O s
COMIMA TOMAIS .....ceeeceiee et sre v e e e ersanre sasbesasssarea e nenssetsaes O $ = $ 99,931,798
Total payments Listed (column totals added)......c..ccco.oveuecvvenercsrsersensncsnssrenes R $99,931,798

This issuer has duly caused this notice to be signed by the undersign authorize¥ person, If th's notice is filed under Rute 505, the following sngnatura
constitutes an undertaking by the issuer to furnish to the U.S. Securitie an change Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b) Rule 502.

Issuer (Print or Type} ature W Date

0Old Field Master Fund, LLC - September 19,2007
Name of Signer (Print or Type) /‘rnle of Si rint or Type)

John T. Moore Manager ofOIld Field Master Fund, LLC

]

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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Ry Ay EASTATE SONATURE R o A RIS

A Is any party descnbed in 17 CFR 230.262 presently subject to any of the disqualification
PROVISIONS OF SUCR TUIBT ... e eee et e e et et erenee e een s see e beeaseenbsesaessabsesEsanaserssansns s e rens e easn bessbenssoasnennsn

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned tssuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has fuly caused thid,notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) ature Date
Old Field Master Fund, LLC >2 \ y \\ Septembre 19,2007

Name of Signer (Print or Type) "'ltle of Sign ( rint or Type)

John T. Mocre Manager of Fleld Master Fund, LLC
\

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(PartB - ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ttem 1)

State

Yos

Ne

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

LA

ME

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM

7 of 8




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - Item 1)

State

Yas

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

$100,000,000

1

$10,000 0

30

NC

OH

oK

OR

PA

sC

50

2

>

VA

WA

Non
us

END
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